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Introducing UHCW
One of the busiest teaching 
hospitals in the country
2 main hospital sites 
(UHCW/RSX)
Located in the south of the region
Very high blood user 
Trauma centre
3 MHPs per week (2014)
Circa 6200 staff
1000 + Drs of all grades
2400 Registered Nurses / 
Midwives



Background
2011: NCA of Blood Transfusion in Medical 
Patients (Published 2013) 

Recommendations specific to Medicine:
All NHS Trusts should establish a multidisciplinary PBM programme 
through the HTC or as a subgroup of the HTC
Education of all clinicians involved in the decision to transfuse blood 
components should be provided to enhance clinician awareness 
about good patient blood management including avoidance of blood
wherever possible
Use of appropriate dose and thresholds for transfusion
Management of Anaemia
i.e.  Avoid transfusion for managing anaemia if alternatives are
available e.g. oral iron for iron deficiency anaemia, intravenous iron 
for functional iron deficiency

2014: PBM (Launched July 2014)



T

The need for change at UHCW
Evidence of 

UHCW RBC usage 
Was starting to 

increase

Evidence of 
Over transfusion

(NCA)

T.A.C.O  
Fatality



How did we do it?:  Phase 1
Conversations: Medical Director, Associate Medical Directors, and 
Clinical Directors
Used HTC members
Campaign Don t use 2 until you review
Aligned campaign to Trust values
Presented NCA and local data
Provided education at speciality level
Grand Round
Engagement on wards (Used Blood Track)
Adapted Transfusion Pathway (Added weight)
Implemented Transfusion Algorithm and RBC Calculator



Making single unit transfusions work
Implemented November 2014

Trust wide

However ultimate focus on 
specific wards

Transfusion Dashboard



Our Tools



Phase 2

Birds eye view

PBM Practitioner (12 month 
secondment)

Pre Op Algorithm and 
education

GPAU (Follow the transfusion 
episode) 

GP Algorithm / Gateway

GP education



The Role of the PBM Practitioner

Change attitude towards 
RBC usage
Create Leads/ Make 
contacts
Patients advocate
Audit and Re-audit
Evidence based practice
Time management
Different focus



Producing Patient Information

Anaemia: The Basics

Diet and Anaemia: Eating to best manage anaemia

How can I increase iron in my child s diet?

IV Iron Therapy

Erythropoietin: What is EPO?



THINK! EVERY SINGLE TIME



Pre Op Algorithm (UHCW)



Trust Wide Performance



Importance of Audit

PBM Audit

Request Audit

GCC Iatrogenic Audit



Results so far
RBC usage has decreased 
We produce a quarterly report
Patient activity has increased by 
4.9% (April 2014 March 2015)
Recent request audit 
demonstrates 1/5th of all 
transfusions are single unit

Recent transfusion data 
demonstrates further reductions 
in RBC usage
Our challenge is to maintain the 
momentum!
We need to audit and research 
this change

RBC Usage Comparison to previous year: 

Financial Year Q1 Q2 Q3 Q4 Total

2013/14 4556 4669 4505 4158 17888

2014/15 4484 4647 4295 4028 17454

Difference -72 -22 -210 -130 -434

Cost (Saving) -£8,773.20 -£2,680.70 -£25,588.50 -£15,840.50 -£52,882.90



Future Projects
TEG in Trauma

Engagement 

Support

Trial



Case Study 1

44 year old female.  Mother of 4 children.

Presented with anergia and lethargy, no weight loss. 

No PMH.

Pre Hb 70.  MCV 59.9. Ferritin 3. 

Weight 57 kg.

What would you do next?
What happened next .

2 units of blood prescribed.  

Reviewed by HTT. Only one unit given. 

TTO ferrous fumarate. Post Hb 82. MCV 65.1.



84 year old Male, 

Presented with fall/Fracture Neck of Femur

PMH: COPD, Falls, small bowel obstruction, polyneuropathy.

Hb76, MCV 99.6, Folate 9.5, B12 163

Ferritin 115, (3 months prior to admission) 

Weight 56.8kg 

What would you do?

Case Study 2 

What happened next ..

2 units of blood requested. 

1 unit given

Post Hb 94



Case Study 3
38 year old active female, Mother of 2 young children.
Referred by GP due to low Hb
History: Menorrhagia
Symptoms: Tiredness
Hb 66 , MCV 62.5, Iron 2, Ferritin 3, folate 6.5, B12 295 
No weight recorded

What would you do next?

What happened next
Requested and prescribed x2 units of RBC
Patient then declined blood
Reviewed by HTT who discussed reasons for refusal.  
Patient discharged with oral iron supplements and given 
dietary advice. R/V by GP in 8/52.



UHCW W40

UHCW W53

UHCW Oak ward


